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Makanan kariogenik sangat digemari anak-anak saat jajan di sekolah dan keadaan ini 
dapat mempengaruhi kesehatan gigi anak. Makanan kariogenik banyak mengandung 
sukrosa yang merupakan penyebab utama terjadinya karies. Penebalan plak pada 
permukaan gigi terjadi setelah 30-60 menit mengkonsumsi makanan yang 
mengandung sukrosa, kemudian bakteri Streptococcus mutans mengubah sukrosa 
menjadi suasana asam. Selain makanan kariogenik, status gizi juga dapat 
menyebabkan terjadinya karies. Status gizi yang buruk dapat berdampak pada fungsi 
kelenjar ludah sehingga tidak maksimal dalam pencegahan karies. Kekurangan zat 
gizi esensial seperti vitamin A, C, D, kalsium, fosfor dan fluor pada anak-anak dapat 
mempengaruhi perkembangan gigi sehingga lebih rentan terhadap karies. Tujuan 
penelitian ini untuk mengetahui pengaruh antara frekuensi konsumsi makanan 
kariogenik dan status gizi terhadap status karies siswa SD Negeri Ngadirejo I usia 7-8 
tahun, Kecamatan Kartasura, Kabupaten Sukoharjo. Penelitian ini menggunakan 
analisis Mann Whitney dengan jumlah sampel sebanyak 72 orang dan dilaksanakan di 
SD Negeri Ngadirejo I, Kecamatan Kartasura, Kabupaten Sukoharjo. Berdasarkan 
hasil uji Mann Whitney menunjukkan bahwa tidak ada pengaruh antara frekuensi 
konsumsi makanan kariogenik dengan nilai signifikansi 0,11 dan terdapat pengaruh 
antara status gizi terhadap status karies dengan nilai signifikansi 0,00. 
 
Kata Kunci : Frekuensi Konsumsi Makanan Kariogenik, Status Gizi, Status Karies, 
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Makanan kariogenik sangat digemari anak-anak saat jajan di sekolah dan keadaan ini 
dapat mempengaruhi kesehatan gigi anak. Makanan kariogenik banyak mengandung 
sukrosa yang merupakan penyebab utama terjadinya karies. Penebalan plak pada 
permukaan gigi terjadi setelah 30-60 menit mengkonsumsi makanan yang 
mengandung sukrosa, kemudian bakteri Streptococcus mutans mengubah sukrosa 
menjadi suasana asam. Selain makanan kariogenik, status gizi juga dapat 
menyebabkan terjadinya karies. Status gizi yang buruk dapat berdampak pada fungsi 
kelenjar ludah sehingga tidak maksimal dalam pencegahan karies. Kekurangan zat 
gizi esensial seperti vitamin A, C, D, kalsium, fosfor dan fluor pada anak-anak dapat 
mempengaruhi perkembangan gigi sehingga lebih rentan terhadap karies. Tujuan 
penelitian ini untuk mengetahui pengaruh frekuensi konsumsi makanan kariogenik 
dan status gizi terhadap status karies siswa SD Negeri Ngadirejo I usia 7-8 tahun, 
Kecamatan Kartasura, Kabupaten Sukoharjo. Penelitian ini menggunakan analisis 
Mann Whitney dengan jumlah sampel sebanyak 72 orang dan dilaksanakan di SD 
Negeri Ngadirejo I, Kecamatan Kartasura, Kabupaten Sukoharjo. Berdasarkan hasil 
uji Mann Whitney menunjukkan bahwa tidak ada pengaruh antara frekuensi konsumsi 
makanan kariogenik dengan nilai signifikansi 0,106 dan terdapat pengaruh antara 
status gizi terhadap status karies dengan nilai signifikansi 0,000. 
 
Kata Kunci : Frekuensi Konsumsi Makanan Kariogenik, Status Gizi, Status Karies, 
Anak SD usia 7-8 tahun. 
 
Abstract: 
Cariogenic food is very popular among students and this state could influence the 
health of children teeth. This kind of food containing a numerous of sucrose which is 
defined as a major cause of caries occurrence. The thickening of whack on the surface 
of the tooth happened after 30-60 minutes consuming the food which is containing 
sucrose, furthermore the streptococcus mutants bacterium would change the mood of 
sucrose into acid. In the other hand, not only the cariogenic food, the nutritional 
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status can also as a cause of caries occur. The miserable nutritional status would have 
an impact on the salivary gland function, therefore the prevention of caries would not 
maximal. The deprivation of essential nutrients substance such as vitamin A, C, D, 
calsium, phosphorus and fluorine in children could influence the development of 
teeth, therefore the caries would more susceptible. The aim of this study was to find 
out the influence of frequency consuming cariogenic food and nutritional status for 
the caries status among the students between 7- years old in SD Negri 1 Ngadirejo, 
subdistrict Kartasura, Sukoharjo district.  According to the result of Mann Whitney 
test demonstrated that there was no influence between the frequency of consuming 
cariogenic food with 0,106 significant number, and there was the influence between 
nutritional status and caries status with 0,000 significant number. 
 
Key Words: The Frequency Of Consuming Cariogenic Food, Nutritional Status, 
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ABSTRACT 
Cariogenic food is very popular among students and this state could influence the 
health of children teeth. This kind of food containing a numerous of sucrose which is 
defined as a major cause of caries occurrence. The thickening of whack on the surface 
of the tooth happened after 30-60 minutes consuming the food which is containing 
sucrose, furthermore the streptococcus mutants bacterium would change the mood of 
sucrose into acid. In the other hand, not only the cariogenic food, the nutritional 
status can also as a cause of caries occur. The miserable nutritional status would have 
an impact on the salivary gland function, therefore the prevention of caries would not 
maximal. The deprivation of essential nutrients substance such as vitamin A, C, D, 
calsium, phosphorus and fluorine in children could influence the development of 
teeth, therefore the caries would more susceptible. The aim of this study was to find 
out the influence of frequency consuming cariogenic food and nutritional status for 
the caries status among the students between 7- years old in SD Negri 1 Ngadirejo, 
subdistrict Kartasura, Sukoharjo district.  According to the result of Mann Whitney 
test demonstrated that there was no influence between the frequency of consuming 
cariogenic food with 0,11 significant number, and there was the influence between 
nutritional status and caries status with 0,00 significant number. 
Key Words: The Frequency Of Consuming Cariogenic Food, Nutritional Status, 
Caries Status, The Students Of Elementary School Between 7-8 Years Old. 
 
